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(Licensed Embalmer’s Statemant on Reversa Side)

ON THIS STUB ETr e e o 1088
1. PLALE dFOEETH— owRIV 41909 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 8 a. COUNTY g/"em a. STATE 4” » i b. COUNTY q/leme admission)
Rev. 4/59 2 b CITY (IF outside corporats imith, give TOWNSHIP oniy] Length of sfay in 1b < Inside Limits
wr
T . r .
= owN n_Tounship /2 oW Rogensville, Route #1 Yo O Mo}
b 5 70 < ¢. FULL NAME OF (If NDT in hospital, give locafion) ”0 “Inside Limits d. STREET i {If cutside, give location) Reside on Farm
K T‘r?s?rmmou Yes[] N ARORESS Y No O
3720, I8 4 Miles W of Roa,wv.bae “0 %Rl & Milea W of Rogenaville TR N
3 3. #AME OF _DE)CEASED First Middle Last 4, DATE Month Day Year
YP& Or print; . . .
" Fred Minvild (haffin ofAM  Jocemben / 5 1962
o 5. SEX & COLOR OR RACE 7. Married X1 Never Married [] |8. OATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / ﬂ ! w‘. . Ee Widowed O Divorced [] 4/3/1&99 73 Months | Days Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during rnost of werking life, gven if retired} . .
§ Locomotive Jnapecton Fnisco ( /uz,up‘mn (o., Mism LISA
7 O‘ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l: E OF HUS OR WIFE
-
3 .
- 2 An L. Marny M. Johnaon 5 [
2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT
< {Yes, no, or unknown} | (If yes, give war ‘or dates of service .
°33 3R ] e Mra, Lauisa (b
E(‘ | 18. CAUSE OF DEATH (Enter only one cause per line for oy wyamaxg: iRTERVAL BETWEE!
10 E PART i. DEATH WAS CAUSED BY: : CONSET AND DEATH
a o S mmeoiare cause @ _ C* Ve B\ -y Khoodro! g vt et ok | )7
1 8 a 0 b [ TP YN v
L (o Q . . .
]2(*. - (=" ] [a] Conditions, if any, DUE TO (b) I&L_A_A__
/f) ] w u'_-) which gave rise to
|z above cause (),
13 E - stating the under-
iying cause last. DUE TO {c}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related jo the jerminal PART HI). If deceased was female was
g disease condition given in PART | (a} . there & pregnancy in last 90 days.
v < . - ‘It i .
— . ¥ N
Z E L@ML ’\DJ’PL‘-“’"‘- | I Yes | O Ne {0 Unknown
g E 19. WAS AUTOF;SY " 20a. ACCBENI SUICD‘iDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED
g o YES[1 NO B
w <
20¢, TIME OF Hour Manth, Day, Year
z 3 g {NJURY a.m.
w g lil P.m.
Z o 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK O
IBE | 2 vy A/ . -2
S o = & 21. | attended the deceased from. I'l ? Q.?c_ 7 (2 and last saw h?r:‘alive on l :) AL‘-‘—« [ bl
m ; o - Death occurred at 12' 17 Lla m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[1T] —
g E 8 3 72, SIGNATURE egrea or title) 22b. ADDR 22¢. DATE SﬁNED
y
2 23a, BURIAL, CREMATIQN, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY (_/ | 23d. LOCATION (City, town, or county) [State)
e} 9 éEMO\"Al Specifyf’
z i wnial 12/17/1962 | Hodland
= =4 24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG.
Lt S - 4
= 2 0 M. |/2.20-—- &4
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

(F 1294/ ~¢) =

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed 9%@/ %t/t%/

Signature of Student Embalmer

Licensed Embaimer No. 6/5 fO

C P.O. Addressw |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is

not embalmed, fact should be so stated-above.




